he following recommended practices for managing the patient receiving moderate sedation/ analgesia were developed by the AORN Recommended Practices Committee and have been approved by the AORN Board of Directors. They were presented as proposed recommendations for comments by members and others. They are effective January 1, 2008.
These recommended practices are intended as achievable recommendations representing what is believed to be an optimal level of practice. Policies and procedures will reflect variations in practice settings and/or clinical situations that determine the degree to which the recommended practices can be implemented.
AORN recognizes the various settings in which perioperative nurses practice. These recommended practices are intended as guidelines adaptable to various practice settings. These practice settings include traditional operating rooms, ambulatory surgery centers, physician's offices, cardiac catheterization laboratories, endoscopy suites, radiology departments, and all other areas where surgery may be performed.
References to nursing interventions (I) used in the Perioperative Nursing Data Set, second edition, (PNDS) are noted in parentheses when a recommended practice corresponds to a PNDS intervention. 1 The reader is referred to the PNDS for further explanation of perioperative nursing diagnoses, interventions, and outcomes.
Purpose
Moderate sedation/analgesia is a drug-induced, mild depression of consciousness achieved by the administration of sedatives or the combination of sedatives and analgesic medications, most often administered intravenously, and titrated to achieve a desired effect. The primary goal of moderate sedation/analgesia is to reduce the patient's anxiety and discomfort. Moderate sedation/analgesia also can facilitate cooperation between the patient and caregivers. 2 Moderate sedation/analgesia produces a condition in which the patient exhibits a mildly depressed level of consciousness and an altered perception of pain, but retains the ability to respond appropriately to verbal and/or tactile stimulation. The patient maintains protective reflexes, may experience some degree of amnesia, and has a rapid return to activities of daily living. 3 The desired effect is a level of sedation with or without analgesia whereby the patient is able to tolerate diagnostic, therapeutic, and invasive procedures through relief of anxiety and pain. The four distinct characteristics of moderate sedation/ analgesia are:
♦ The patient is able to respond purposefully to verbal commands or light tactile stimulation. ♦ The patient is able to maintain his or her protective reflexes and communicate verbally. ♦ The patient can maintain adequate, spontaneous ventilation. ♦ There are minimal variations in vital signs.
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Recommendation I
The perioperative registered nurse administering moderate sedation/analgesia must practice within the scope of nursing practice as defined by his or her state and should be compliant with state advisory opinions, declaratory rules, and other regulations that direct the practice of the registered nurse. 4 The methods of monitoring used with patients who receive moderate sedation/analgesia, the medications selected and administered, and the interventions taken must be within the legal definitions of the scope of practice of the registered nurse. In accordance with state and local laws and reg ula tions, a licensed independent practitioner qualified by education, training, and licensure to administer moderate sedation should supervise the administration of moderate sedation.
I.b. The perioperative registered nurse should consult with his or her state board of nursing for any changes or revisions to declaratory rulings and other guidelines that relate to the perioperative registered nurse's role as a provider of moderate sedation/analgesia. 5 (PNDS: I1) The professional obligation of the perioperative registered nurse to safeguard clients is grounded in the ethical obligation to the patient, the profession, society, the American Nurses Association's (ANA) Standards of Clinical Nursing Practice, AORN's "Explications for perioperative nursing," and state nurse practice acts. Certain patients may not be candidates for moderate sedation/analgesia administered by perioperative registered nurses. Such patients may require care provided by an anesthesia provider qualified to administer monitored anesthesia care and to rescue the patient from a deeper level of sedation, or qualified to convert to general anesthesia if needed. 
Recommendation VI
The perioperative registered nurse should continuously monitor the patient throughout the procedure.
1,5,7
Continuous monitoring throughout the procedure enables the perioperative registered nurse to use clinical data to implement or modify the plan of care. 
Recommendation VII
The perioperative registered nurse should monitor the patient who receives moderate sedation/analgesia postoperatively.
Recovery time will depend on the type and amount of sedation/analgesia given, procedure performed, and organizational policy.
VII.a. The same monitoring parameters used during the procedure should be used during the recovery phase. · dressing condition; 5, 9 · line patency, 5 · amount of drainage in drains; 5 and · level of pain.
5,7,9
Recommendation VIII The perioperative registered nurse should evaluate the patient for discharge readiness based on specific discharge criteria.
5,7
VIII.a. Discharge criteria should be developed collaboratively and agreed upon by nursing, surgery, medicine, and anesthesia services. (PNDS: I92) Establishing discharge criteria may minimize the risk of cardiorespiratory depression after the patient has been released. [16] [17] [18] VIII.b. Patients should remain awake for at least 20 minutes without stimulation before they are considered ready for discharge. 9 (PNDS: I146)
The incorporation of a sedation scale in combination with a modified wakefulness test has been reported as ensuring a more objective criterion as compared to using the caregiver's judgment alone. 9 VIII.c. Children receiving medication with a long half-life should be monitored post-procedure until able to meet discharge criteria and remain awake for at least 20 minutes without stimulation.
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There are numerous reports of deaths of prematurely discharged children that have died in the back seats of cars on the ride home from airway obstruction related to the administration of long-acting agents (eg, chloral hydrate). 9, 17 VIII.d. Discharge criteria should be consistently applied to all patients. (PNDS: I89, I27, I146,  I44, I45, I51, I143) VII.d.1. Criteria for discharge may include, but are not limited to: · return to preoperative, baseline LOC; · stability of vital signs; · sufficient time interval (eg, two hours) since the last administration of an antagonist (eg, naloxone, flumazenil) to prevent resedation of the patient; 2, 19 · use of an objective patient assessment scoring system (eg, Aldrete Recovery Score); 2, 20 · absence of protracted nausea; · intact protective reflexes; · adequate pain control; and · return of motor/sensory control.
VIII.e. Patients and/or their caregivers should receive verbal and written discharge instructions. 5 (PNDS: I50, I80) Medications used for moderate sedation/ analgesia cause retrograde amnesia reducing patient's ability to recall events during the immediate postoperative period.
VIII.e.1. A copy of the written discharge instructions should be given to the patient and a copy should be placed in the patient's medical record.
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VIII.e.2. The patient and/or caregiver should be able to verbalize an understanding of the discharge instructions.
Recommendation IX
Competency
The perioperative registered nurse should be clinically competent, possessing the skills necessary to manage the nursing care of the patient receiving moderate sedation/analgesia.
Competency assurance verifies that personnel have an understanding of moderate sedation; the risks of unplanned, deeper sedation; and the safe use of monitoring equipment. This knowledge is essential to minimize the risks of moderate sedation and to provide safe care. (PNDS: I1,  I128, I138, I15, I89, I51, I8, I121, I120,  I111) IX.a. Documentation of all nursing activities performed is legally and professionally important for clear communication and collaboration between health care team members, and for continuity of patient care.
X.a. Documentation using the PNDS, should include a patient assessment, a plan of care, nursing diagnoses, identification of desired outcomes, interventions, and an evaluation of the patient's response to the care provided.
X.b. Documentation should be recorded in a manner consistent with health care organization policies and procedures and should include, but is not limited to, -name, dose, route, time, and effects of all medications; -patient's LOC; -ventilation and oxygenation status; -vital signs documented at intervals dependent on the type and quantity of medication administered; -procedure start and end times; and -condition of the patient. 
Recommendation XI
Policies and Procedures
Policies and procedures for managing patients who receive moderate sedation/analgesia should be written, reviewed periodically, and readily available within the practice setting.
Policies and procedures are operational guidelines that are used to minimize patient risk factors, standardize practice, direct staff members, and establish guidelines for continuous performance improvement activities.
XI.a. Policies and procedures should establish authority, responsibility, and accountability.
XI.b. Policies and procedures for managing patients receiving moderate sedation/anal gesia should include, but are not limited to, -patient selection criteria; -personnel requirements; -staffing requirements; -monitoring; -risk assessment and criteria for consultation (eg, anesthesia); -moderate sedation/analgesia medication administration and dosage guidelines; -recovery and discharge criteria; -documentation; -emergency procedures; 3,7 and -alternative care arrangements when the patient's acuity and or level of care required is outside the capabilities and scope of practice of the perioperative registered nurse.
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Recommendation XII
Quality
A quality assurance/performance improvement process should be in place that measures patient, process, and structural (eg, system) outcome indicators.
A fundamental precept of AORN is that it is the responsibility of professional perioperative registered nurses to ensure safe, high-quality nursing care to patients undergoing operative and invasive procedures. 24 XII.a. Structure, process, and clinical outcomes performance measures should be identified that can be used to improve patient care and that also monitor compliance with
